2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT LUBR)

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT #

PC0000040635

05-14-2003 90141 005 ***150.00

1. Entity Name
KEY CONSTRUCTION OF TAMPA, INC.

Pringipal Place of Business Mailing Address
1521 BURNING TREE LANE P. O. BOX 83053
BRANDOCN FL 33510 TAMPA FL 33589

T

& B

2. Principal Mace of Business 3, Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbser Applied For .
59.3675289 Not Applicable | . -
Zip Country Zip Country . - $8.75 Additional
5. Cenlfica_le_ol Stalu.s Desrmq O Fes Requirad
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registared Agent
—-U7 T - i e 2T = > EE = ——mn B B [qam_e . J—— .; _,‘_.»_s.—_—‘_-.:_—“;' R
Street Address (F.O. Box Number is Not Acceptable) )
1521 BUHNING TREE LANE
BRANDON FL 33510
’ N City Zip Code

FL

the chligations of registered agent.

SIGNATURE

| 8 The above namad entity submits this statement tor the purpose of changing its regmered office or registered agent, or both, in the State of Florida. | am familiar with, and m:c.ept

(NOTE: Rapistared AQent sunatiee requirnd whan reinstabing)

. typd or prink wwdmiwmmumﬂmm DATE B
FILE NOWIN' FEE IS $150.00 . .
#. Election Campaign Financing $5.00 May Be :
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Addad to Fe,;s )
Make Chack Payabla to Fiorida Department of State _
10. OFFICEF\‘S; AND DIRECTORS i 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
TITLE [ cetets TITLE [CJchange ] Acdition | 84 °
NANE NDSEY AUAND: NANE g
STREE ADDESS 521 BURNING TREE LANE SIREET ADDRESS :
TSP DON FL 33510 Y- T-2P %
" ol
mE o 7 Detete E Olchange (] Additon | &
MAME . ’ . NAME
STHEETm STREET ADDRESS
CTY-51-2P Cmy-si-217 e )
mE : . O oelee TILE - - CJchange L Addiion |
e I .. SN R -
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIY-S1- 2P
TILE [ Detete mE {Jchange [ Aduition
RAME - e
STREET ADDRESS STREET ADORESS
CmY-S1-2P CMY-5T-BP
URE O pelets THE Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST- 2P
TINLE O petete e - [JChange [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P

12. | hareby cert

indicatad on this reporl of supplerpanip report is true an

that the information supplied with this fil "'E doas not qualify lor the exemption siated in Section 119.0
sccurate and thal my signature shall have the sama lagal

of o corporation or the receiver ¢ e am| red 1o executs thia report as required by Chapter 607, Horlda Staiules: end that my name appears in Block 10 or Black 11 1f
changed, ar on an attachment wit ackiress, with all other like empowered. 8 1 3 —
il Q
SIGNATURE: VEEREQUIRED 17[0> bl - 93273
mmz OF SIGHING OFFICER OR DIAECTOR ‘ Cae Diarytars Phone o

7(3Xi). Flofica Staiutes. ) further certify that tha.intormation
ect as it made under oath; that | am an officer or direcior




